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mortem fluids they were led to believe that the Kornschen cell and per¬ 
haps the phagocytic endothelial cell may be of diagnostic value in organic 
conditions. The value of this method then lies in the possibility of ob¬ 
taining by it beautiful cell pictures by which the diagnosis of general 
paresis is greatly aided, and by which cells characteristic of cerebral 
softening or even of tumor might be recognized if seen. 

A MEANS OF DETERMINING THE “ALEXIC” OR REACTI¬ 
VATING CONTENT OF HUMAN BLOOD SERUM 

By Dr. Gay and Dr. Ayer 

Attempts have been made to determine this reactivating power of 
human blood in order to gain some idea of the resistance of the indi¬ 
vidual to bacterial infection, but hitherto no reliable method has been 
offered by which the sera of different individuals may be compared. It 
was found that red blood cells which had been saturated with, inactivated 
specific immune serum from an animal of another species offered in a 
given dosage a relatively fixed unit for the determination of the re¬ 
activating power of the blood. By means of this method the alexic con¬ 
tent was determined in a number of patients suffering from different 
types of insanity, but physically well. No constant differences in alexic 
activity were noted in relation to forms of insanity, The marked corre¬ 
spondence of alexic power in these patients will probably serve as a basis 
for a normal mean by comparison with which similar determinations in 
cases of acute infectious disease may offer results of prognostic value. 

Dr. Southard mentioned briefly a case of general paresis developing 
in an alcoholic. The patient was always spastic in legs during observation 
and some weeks before death showed signs of fresh lesions in the motor 
zones. The microscopic examination of the spinal cord showed a long¬ 
standing bilateral pyramidal tract sclerosis (Weigert’s myelin sheath 
method) as well as a fresh degeneration, also bilateral, in the same region 
(Marchi method). The recent Marchi degeneration differed qualitatively 
in the different segments, gradually altering from groups of fat and 
myelin containing perivascular cells below to wholly intrafibrous blacken¬ 
ing in the upper cervical segments. Dr. Southard employed these findings 
as logical support for the idea that the nerve fibers were undergoing a 
chronic progressive atrophy rather than the effects of local destruction. 
The cortical findings were somewhat confirmatory of this idea, since the 
cells of origin (such as had survived the original lesion) showed “neuro- 
nophagia ” rather than axonal reactions. 

THE ATTITUDE OF THE MEDICAL PROFESSION TOWARD 
THE PSYCHOTHERAPEUTIC MOVEMENT 

By E. W. Taylor, M.D. 

The object of the paper was to discuss the following propositions: 
First, the past and present attitude of the medical profession toward 
mental therapeutics; secondly, the present state of therapeutics in rela¬ 
tion to the psychotherapeutic movement; thirdly, the general attitude of 
special students of the subject; and, finally, the means by which a knowl¬ 
edge of the movement may best be disseminated. 
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It was pointed out that the general attitude of the medical mind, 
now as heretofore, has been one of antagonism to methods of treatment 
which appeal to other than physical means, and that this attitude of the 
profession was in accord with the scientific revival of the last century. 
The change which is now becoming manifest is toward a more generoiis 
recognition of mental means of treatment as worthy the close study of 
the physician. Attention was called to the fact that the word “ psycho¬ 
therapy ” as a heading occurred in the Index Medicus for the first time 
in May, 1906. Reference was made to the still prevailing idea in the 
medical profession at large that drugs constitute the essential means of 
treatment, as illustrated by a recent address by Dr. Horatio C. Wood, 
Jr., of Philadelphia. In general, however, it was apparent that a great 
widening of the therapeutic outlet has taken place and that the physician 
of the future must alter in a measure his relations to his patients and 
to the community at large. After a general statement of the more 
recent work which has been done on the subject, it was pointed out that 
certain definite methods of procedure of a rational sort had taken the 
place of vague statements and generalizations and that the time was 
at hand for a statement of results through the publication of cases based 
on such definite methods of procedure. The general enthusiasm of 
special advocates of psychotherapeutic methods of treatment was touched 
upon with a warning lest the cause be damaged by an excess of zeal. It 
was maintained that the subject had now reached a stage when exact 
scientific methods might be applied to the elucidation of the problem, 
and that the success or failure of mental methods of treatment must 
stand on the same plane as any other series of facts, if real progress were 
to be made. The attempt must be made to rationalize the psychothera¬ 
peutic movement if we are to expect to overcome the legitimate skepticism 
of those whose interests lie in other fields of research. It was main¬ 
tained that the immediate aim of special students of the subject should 
be to publish cases illustrative of definite methods, to state facts simply 
and without recourse to over-much speculation, and to maintain an 
attitude of conservatism in the interpretation of results, such as would 
be demanded in any problem of physical science. 

Finally the attempt was made to lay special stress uoon the means 
of disseminating a comprehensive knowledge of the present movement 
toward practical psychotherapeutic methods. Public lectures to the laity 
were on the whole regarded as unwise. Carefully prepared articles in 
popular journals by men of high standing in the profession were con¬ 
sidered a legitimate, if somewhat doubtful, method of spreading such 
knowledge. The alliance of physicians with church movements, such as 
have recently sprung up in Boston, was regarded as wholly unwise, and 
as likely to put back the general cause of psychotherapy in the ranks of 
the profession itself. On the other hand, articles and communications 
addressed to medical men through the medium of medical societies was 
strongly urged, since one of the first duties of those particularly interested 
in the movement was to enlist the cooperation and sympathy of fellow 
practitioners. It was also urged that medical schools should recognize 
mental therapeutics as a legitimate branch of study, and that certain studies 
bearing on the mind primarily should constitute a part of the medical 
students’ preliminary training. 

The general conclusions to which the paper led were as follows: 
In our enthusiasm for the development of a highly significant therapeutic 
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advance we should not allow the traditions of the profession to which 
we belong to be submerged. Our enthusiasm should not lead to the 
antagonism of any reasonable member of the profession. In our efforts 
toward what we regard as progress we should proceed with great delibera¬ 
tion and by recognized logical methods. To this end we should quote 
cases and exploit methods which have stood the test of experience. We 
should hesitate in appearing before the public with a detailed expression 
of our views and theories until we have secured the acquiescence of the 
conservative members of our own profession. We should not ally our¬ 
selves with movements over which we have no immediate control. We 
can ill afford misinterpretation, especially at the hands of our brother 
physicians. Our essential aim should be to develop a permanent interest 
in the psychotherapeutic movement within the ranks of the profession, 
and to do nothing which can in any way retard this effort. To this end 
we should urge reasonable but adequate recognition of the claims of 
psychotherapy as a legitimate and necessary element in medical education. 
Finally our one object as members of a liberal profession should be to 
insist upon the importance of psychotherapeutic methods with an en¬ 
thusiasm which should only be increased by the legitimate limitations 
set upon its action. By these means it was believed that the beneficent 
results which were destined to result from a complete acceptance of 
psychotherapy by the medical profession would soonest be attained. 

Dr. Dana spoke of his own experience in connection with psycho¬ 
therapy in its various forms. He had not encountered any opposition to 
the use of hypnotism in the city of New York. Twenty years ago Dr. 
Beard had brought the subject of hynotism before the medical world, and 
his demonstrations had awakened interest more than opposition in hypno¬ 
tism at that time. Psychotherapy by means of hypnotism had been used 
more or less regularly by himself and his associates ever since. For several 
years he had had a “ hypnotic room ” in connection with his clinic at the 
Post-Graduate College, and had obtained some results, but it was finally 
abandoned because about the same results could be gotten with less trouble 
in other ways. In fact psychotherapy, by means of formal h.ypnotization 
had been generally abandoned except for some specific and rare cases. 
He did not think that it formed a very useful part of the therapeutic 
armamentarium. The speaker thought perhaps Dr. Taylor had dwelt with 
more emphasis than was just, upon the neglect of psychotherapy. He had 
for several years an assistant at his clinic at Cornell, who had been 
specially assigned to that kind of work, and who had had a special 
training for it. He had kept an open mind for all cases in which it could 
be used. The trouble was as with all methods of technical psychotherapy, 
the treatment required a certain setting for it, in order that it might be 
fully effective. The essential thing in all forms of systematic psycho¬ 
therapy, was to have the patient properly staged. This did not mean 
that he must have the procedure surrounded with any dramatic asso¬ 
ciations, but simply that he must be placed where he is removed from 
all influences but those of the doctor and his assistants. The atmosphere 
must be such that the doctor’s personality, views, and counsels especially 
affect the patient. This throws a certain limitation to the practical utility 
of the formal methods because it makes them time-consuming and often 
expensive. The speaker thought that psychotherapy on the whole was 
more effective with rather weak and foolish people, or at least with 
people whose education and point of view were narrow. He thought that 
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the introduction of instruction as to what was meant by psychotherapy, 
its limitations and its various technical methods was a wise measure. In 
fact the endeavor of Dr. Taylor to advocate a systematization of the 
various methods of psychotherapy was to be heartily encouraged. 

Dr. Charles K. Mills said the subject of psychotherapeutics can be 
approached from various directions, and can be handled in diverse ways. 
When the wheat is sifted from the chaff however, it will be found that 
what might be termed mental medicine is usually dispensed in three 
ways, namely, (l) by the employment of hynotic procedure; (2) by 
calling upon normal suggestibility; and (3) by educational or disciplinary 
methods. 

Hypnotic procedures have, he believed, a limited although a real 
place in neurological medicine. Hysterical palsies, anesthesias, amauroses, 
and the like may in special instances be more quickly relieved through 
the use of hypnotization than in other ways. Dangers however attend 
the use of hypnotization either for the purpose of study, diagnosis or 
treatment, and in his practice he had seldom found it necessary or wise 
to make use of it. 

Every successful neurologist or alienist, indeed every successful 
physician, plays with more or less skill upon the normal suggestibility of 
his patients. His success is often in large part measured by the manner 
in which he is able to make use of suggestion. It is not merely in 
hysteria and other so-called functional neuroses that this psychothera¬ 
peutic method is of value. In many organic affections it is a strong 
adjuvant to other means. 

The most important application of psychotherapy in connection with 
nervous and mental disorders is through the use, by the physician, of 
educational or disciplinary suggestions. 

This is perhaps not saying much, and is perhaps repeating what has 
been said by others, here and also in recent works like that of Dubois. 
Nevertheless each physician has his own way of educating or training 
his patients out of their moods and their fancied ills, as well as their 
real and partly remediable ailments. The good doctor studies his patient 
as an individual as well as a case, and tries in a certain sense to teach 
that patient to study himself. By this is not meant that the patient is 
made introspective and self-analytic in the morbid sense, but rather that 
he is taught to consider his own limitations and possibilities. The 
patient, in brief, is made by psychic methods to help himself. 

In organic and incurable nervous affections is a large field for the 
exercise of psychotherapy. Many patients suffering from locomotor 
ataxia, from diabetes, or from some slowly advancing or abeyant form 
of renal or cardiac disease can be so guided and so stimulated by the 
physician who knows how to influence the body through the mind that 
his life will be sweetened and prolonged, and his health so improved that 
those dependent upon him can be maintained for years instead of losing 
their means of support. We should not be “ foot in the grave ” doctors 
even with our incurable patients, but should teach them to get all out 
of themselves that is possible, notwithstanding their disease. 

Dr. Sachs agreed in substance with the position taken by Dr. Dana, 
and felt that too much importance was being attached to methods of 
treatment embraced under the heading of psychotherapy. As a matter 
of fact, the various methods of psychotherapeutists, so far as one could 
make them out, had been followed by each and every one of us for many 
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years past. There was, to be sure, some satisfaction in having all these 
methods and practices described under one heading, but giving a new 
name to old methods does not imply that the methods are in any sense 
new. The speaker saw the danger of over-estimating the importance of 
psychotherapy, and if the matter was already to be taken up as a sub¬ 
ject for the instruction of students, he hoped that the instructor would 
point out the very limited applicability of such methods. The chief use 
of such methods would be in the handling of patients suffering from 
hysteria, neurasthenia, the neuroses and in some few psychoses. He 
related an experience in trying to argue a patient, suffering from de¬ 
lusion of persecution, out of this delusion; if anything was to be included 
under psychotherapy, such an argument addressed to the patient could 
well be included under that term. But, in view of the very serious task 
before the neurologist, and the many important questions that he is 
asked to solve with regard to the care and treatment of patients suffering 
from organic nervous diseases, he feels that altogether too much time 
and energy are being expended upon psychotherapy. While hysterical, 
neurasthenic patients, and others of the same order are numerous enough, 
their ailments and sufferings are, after all, less important than the suffer¬ 
ings of those who are afflicted with various forms of organic spinal 
disease, say tabes, primary lateral sclerosis, and the like. Let us try to 
do more for these patients; let us try to discover methods of hastening 
the cure of multiple neuritis, for instance, and do not let us waste too 
much time and energy on what people are now pleased to call psycho¬ 
therapy. 

Dr. F. X. Dercum had carefully listened to the paper by Dr. Taylor 
but had failed to gather from it any fact which would lead one to infer 
that under the term psychotherapy any new thought or idea is conveyed. 
Suggestion made its appearance with the dawn of civilization. It was 
practised alike by the Egyptians, the Hebrews, the early Greeks and 
Romans. One need hardly allude to the Pythonism of the Greeks, of the 
Shamanism of the Urals or of the similar practices among the barbarous 
and savage people of our own day to show how universal suggestion always 
has been and still is. How it made its appearance in special forms within 
relatively recent periods as Mesmerism, hypnotism, metallotherapy and 
the practice of Perkins’s tractors is a matter so well known as to need 
no more than a passing mention. Similarly is it with the decadent 
Doweyism and the still flourishing Eddyism of our own day. Psycho¬ 
therapy does not convey a new idea despite its clothing of a new phraseol¬ 
ogy; we cannot but discern the lineaments of the most ancient of all 
of the arts of healing. Let us not deceive ourselves in the assumption 
that it is something new, it is literally as old as the human race, the 
term alone, high-sounding and impressive, is new, that is all. Much might 
be said of psychotherapy as to its usefulness and as to its limitations 
but the time afforded by a discussion such as this is by far too short. It 
is important, however, to state that psychotherapy has not only its 
limitations but also its dangers and that these dangers are twofold. They 
pertain first to the physician who, placing too great a reliance upon sug¬ 
gestion, fails to make an accurate clinical study of the pathological con¬ 
dition from which his patient suffers and secondly there is the still 
greater danger to the patient whose mental integrity may be placed in 
jeopardy. This danger lies in developing in the patient a “ pathological 
suggestibility” exactly like that seen in subjects the victims of frankly 
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hypnotic methods; in other words the danger lies in the inducing of 
hysteria. What is gained by compounding the nervous affection from 
which a patient suffers by adding to it hysteria? Surely the induction 
of “ positive ” or still worse of “ negative hallucinations ” concerning the 
affection from which a patient really suffers, can only be regarded as an 
injury—an injury which when frequently repeated, may lead to a per¬ 
manent lesion of the mental integrity. Such a patient ceases to be able 
to distinguish accurately if at all between his impressions as they really 
are and the substituted conceptions or hallucinations which have been 
induced. 

Suggestion inasmuch as it was practised by physicians in all ages 
early found its limitations. It is equally true that within these limita¬ 
tions it is practised by all successful practitioners of medicine, usually 
without special forethought or design, even often unconsciously. Even 
its special application in functional nervous disorders is not new, for it 
has been long practised in connection with the full feeding, massage and 
bathing of the rest cure, in the isolation and retraining and reeducation 
of the patient—in the pointing out of the unessential character of his 
symptoms and in the “ untying ” of his pathological associations. The 
keynote, however, it will be remembered, in the rest cure has ever been 
the raising of the patient’s physical health to the highest possible level 
and that under these conditions normal suggestion is of most avail, goes 
without saying. 

Dr. John K. Mitchell remarked that Dr. Taylor had said it was not 
long since any one who practiced any form of what he preferred to call 
mind-cure was considered “ without the pale.” Perhaps he might speak 
with the more knowledge, as a member of a family which has been for 
seventy years without the pale, for it was in 1840, or thereabouts, that 
his grandfather was asked by the trustees of the Pennsylvania Hospital 
to resign because he had used Mesmerism, as then understood, in his 
treatment of patients. 

At present psychotherapy is in danger chiefly from its friends. Ex¬ 
cessive zeal, if it stimulates at first, can kill afterwards. A new name for 
an old acquaintance does not make it a new thing, and yet it seems as if 
many of the men who talked about psychotherapy thought that they had 
a new application or a new science. Over-zealous, indiscriminating use of 
it now may discredit it in the way abuse and misuse discredited hypnotism. 

While it would not be borne out by minute examination, still the first 
impression that one gets from reading Dubois’ excellent book, as in read¬ 
ing Freud, would be that neither of them believes that there is ever any 
physical foundation for nervous disorders. A man of one idea is often a 
useful reformer or propagandist, but he is also a danger, and here we 
have men constantly stating well-known facts as if they had made a 
grand discovery of something new and hitherto unheard of—in short, 
endeavoring to enforce upon us the obvious as if it were the recondite. 

The general limitations of psychotherapy as a treatment cannot well 
be set. They are very precise in one case; very wide in the next; they 
vary with the force, capacity and knowledge of the treater, and with the' 
possible receptivity of the treated. They are affected again by the 
personal relations of the two, but in the last analysis they depend upon 
the power, strength of character,—in short, what we call personality of 
the physician,—a gift, this, which cannot be taught or learned. 

To make good use of mind-cure a man must have perception of human 
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nature, appreciation of character, comprehension of all the forces that 
move man—matters which, though experience helps them, cannot be 
acquired by any study any more than by taking thought one can add a 
cubit to his stature. Nothing human must be strange to him, since there 
is literally no motive in the whole range of the possible springs of human 
action that may not be called to our aid—no desire, no emotion that may 
not be made use of, from religion to vanity. In short, the physician who 
is capable of and suited for the use of this tremendous engine has been 
practicing the method since the time of the Pharaohs. For a concrete 
example one may cite Aaron's rod. The man who needs to be taught 
its value will probably be doing as much good, with less likelihood of harm, 
if he sticks to belladonna plasters. 

Dr. Joseph Collins said that the subject of psychotherapy was one that 
he was glad to hear discussed because of the important place which it 
held and was destined to hold in the treatment of the class of patients 
with which we dealt. He did not experience either indifference or any¬ 
thing that might be construed as antipathy on the part of general prac¬ 
titioners to accept the offices of mental healing, or to endeavor to employ 
it. That which he did experience and that which, in reality, is the most 
difficult feature of the whole problem, is a personal incapacity to set forth 
the formulation of psychotherapy. What does it consist of? What shall 
we tell our students or fellow-practitioner we do to our patients or offer 
our patients, the sum total of which constitutes mind-cure? We may dis¬ 
cuss the expediency of giving systematic instruction in this matter and 
reach the conclusion that it is desirable that we should give such instruc¬ 
tion, but it is necessary to formulate the principles that we are endeavor¬ 
ing to base our work upon before we begin to teach it. Surely systematic 
instruction in psychology, experimental or otherwise, is not instruction 
in psychotherapy, nor does familiarity with the association method of 
Jung, or the method of psychic analysis of Freud, or mode of inducing 
hypnosis, constitute it, unless the term psychotherapy be used in a differ¬ 
ent sense than it is customarily used, viz., the cure of disease through the 
operation of the mind. Of course, it may, and legitimately, be used to 
include modes of diagnosis as well, but when we speak of therapy in 
conjunction with some distinct measure, such as hydrotherapy, electro¬ 
therapy, and mechanotherapy, etc., we have no reference whatsoever to 
modes of diagnosis that had been employed to elicit the disease for which 
such measures are utilized in the treatment of them. As a matter of fact, 
the trouble is that no method of psychotherapy has as yet been formu¬ 
lated and unless such formulation has resulted it cannot be taught syste¬ 
matically, and personally Dr. Collins was of the opinion at the present 
time that all that will ever be successfully done in this direction is to 
teach the principles upon which it is founded, and then the individual who 
essays to use it must work out a plan of application for himself. If Dr. 
Collins were mistaken about the fact that there is no formulation of the 
principles of this plan of treatment, he would like to ask the gentlemen 
who close the discussion to state specifically what they do in the treat¬ 
ment of their cases, not how they elicit their fundamental complaints, but 
what is their plan of treatment and what are its specific details. In 
closing he would like to say that he was a believer in the efficacy of psycho¬ 
therapy, not only in functional diseases, such as psychasthenia, hysteria, 
constitutional headache or idiopathic headache, but in organic diseases 
as well. 
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Dr. Smith Ely Jelliffe, of New York, said that he felt that he could 
add little to the discussion, although, as joint translator with Dr. White 
of Dubois’ work on the psychoneuroses, he was perhaps partly responsible 
for much of the psychotherapy movement which was now so manifest. 
The general argument that psychotherapy was very old did not impress 
him greatly. So is the knowledge of opium and of belladonna—both were 
used probably before man could read or write, but that does not imply 
that we are not better acquainted with the more intimate structure of these 
drugs to-day and cannot use them to greater advantage at the present time 
than our forefathers did, notwithstanding the ages that they have been 
known. It is so with psychotherapy. Certainly the “ dream sleep ” in 
the temples of the priests in the days of the Pharaohs was an application 
of some kind of psychotherapy, but we hardly feel that the methods then 
in vogue have not been improved on since those days. 

It is somewhat confusing, Dr. Jelliffe thought, to speak of psycho¬ 
therapy as a single thing—as the expression of only one method of 
the application of therapeutic principles along mental lines. In reality 
that which constitutes the real advance in psychotherapy is the crystalli¬ 
zation, out of the general mass, of a number of differing and quite different 
principles, each of which has its special application. It is just as illogical 
to assume that pharmacotherapy, for instance, makes use of the principle 
of astringent action alone, as to hold that psychotherapy is hypnotism, or 
suggestion, or any one mode of influence alone. The researches of the 
last ten or twelve years demonstrate that the mode of approach to the 
psychical problems are numerous and that one must use the methods at 
hand with just as much discrimination as one would use material drugs. 
To attempt to argue out a fixed idea is as illogical in the application of 
psychotherapeutic principles, as to get rid of a deep-seated abscess by argu¬ 
ing with the patient that it does not exist. Hypnotism, waking and sleep¬ 
ing suggestion, psycho-analysis by means of Freud’s hypnoidal or dis¬ 
traction method, Sidis’ hypnoidization principle, Dubois’ reeducation 
methods, Weir Mitchellism and others all embody different psychothera¬ 
peutic principles which have application in different cases. The exact 
mode of application, the limit of availability and the appreciation of the 
right means to the end—these are the problems in the foreground of 
modern psychotherapy. He who argues that he sees very little hysteria, 
and that psychotherapy has very little application confesses that he does 
not understand its principles and thus accounts for his not seeing that 
class of patients. Such patients have “ suffered of ” many physicians who 
for the most part apply the method of villification or brow beating and 
wonder why the patients do not recover. Which of the newer methods 
is applicable in the greater number of cases it is difficult to say, but from 
his point of view Dr. Jelliffe felt that the general principles laid down 
by Dubois, which in reality are a refinement, elaboration, and combination 
of Weir Mitchell’s rest and isolation methods, with special attention paid 
to reeducation of the emotional life, had offered the most help. In spite 
of all our knowledge of method some patients escape to be helped by the 
individual who establishes by art or by natural gift the special rapport 
necessary to treat some individual cases. This is the element in psycho¬ 
therapy which cannot be taught—the rest is teachable and understandable. 

Dr. Leslie Meacham said that psychotherapy is now placed upon a 
more rational and scientific basis. This fact is not understood by the 
medical profession generally and even by the older neurologists. Patients 
who can be benefited by psychotherapy, are all those suffering from the 
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various minor psychoses, including obsessions, imperative ideas, habits, 
perversions, neurasthenics with psychic symptoms, and even some organic 
conditions such as tabes. Sufficient time cannot be given to psychotherapy 
in regular medical courses to enable the students to become expert in its 
use. Instruction should be limited to fundamental principles, knowledge 
of which will help in the management of all classes of cases, the condi¬ 
tions relievable, the real nature of psychotherapy, and its limitations 
as a therapeutic agent. Its successful employment demands natural fit¬ 
ness and special training even more than the various surgical specialties. 
There must be a knowledge of psychological principles, and the philosophy 
of education, sufficient experience to give self-confidence, and enable one 
to judge the suggestibility of the patient, and therefore the methods to be 
employed. Equally if not more important, are common sense, a knowledge 
of life and of the ways of the world, that comes only with years and 
experience. These are far more essential than medical knowledge. Other 
essentials are enthusiasm, and special interest in psychic conditions. In¬ 
exhaustible patience is not far behind. 

All medical students should be required to have previous training in 
psychology as well as physical sciences. 

Physicians now in practice should be stimulated to inform themselves 
about minor psychoses and psychic phases of neurasthenia. They should 
be made to realize that such conditions require careful management, and 
cannot be helped by telling them to use will power. They should know 
that time and patience are essential to the relief of such conditions, and 
that psychotherapy in its present use means chiefly reeducation, and only 
in exceptional cases actual hypnosis. All should understand that psycho¬ 
therapy is employed only after most careful examination and diagnosis and 
in connection with such medical, hygienic and dietetic measures as may 
be indicated. 

Dr. J. Ramsay Hunt felt that the large group of the psycho-neuroses 
is a most important one; and one which had been neglected in the past. 
The brilliant results achieved in this field during the past few years 
show what careful scientific methods can accomplish in this direction. 

Naturally with a greater facility in diagnosis and a more complete 
understanding of the underlying mental and nervous states, more rational 
methods of treatment will be evolved. 

The subject is now receiving the attention of men of high scientific 
training and large clinical experience, and has acquired a new impetus 
and dignity. In such hands its future progress is assured, and its devel¬ 
opment will follow the same conservative lines as in other branches of 
the medical sciences. 

Dr. Wm. A. White said that the subject of psychotherapy is such a 
broad one, and there is so much that might be said upon it, that it is 
difficult to choose. He was surprised that the antiquity of psychotherapy 
should be urged as an argument against its use. We might as well argue 
that the modern methods of cement-construction are of no value because 
we have found cement work that had been done by the Chinese some 
4,000 years ago, but to-day cement-construction work is carried out wdth 
all the added accuracy that has been placed at our disposal by chemical and 
physical laboratories and by methods of testing the strength and dura¬ 
bility of materials. Although it may be true that psychotherapy was 
practiced in the time of the Pharaohs, still we are to-day utilizing it with 
all the added information that comes to us from psychiatry, psychology 
and the psychological laboratory. It has been said that we cannot teach 
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psychotherapy in our medical schools. He could not understand the force 
of this statement. Surely if we can practice psychotherapy, and if we know 
what we are doing when we do practice it, we can tell other people how to 
do the same thing. It is perhaps true that a course in psychotherapy could 
not be outlined with the same systematic precision as a course in the 
practice of medicine, because the principles involved are vaguer, and 
there is less unanimity of opinion regarding them. And though such a 
course could not be outlined, and though perhaps the time is not yet 
ripe for the teaching of psychotherapy in the medical schools, yet the 
medical student should be taught the importance of the mental factor in 
the disease. He should not be permitted to go forth, as has been sug¬ 
gested in the speech of President Eliot, with the idea that he is dealing 
with the human animal solely from the point of view of the naturalist. 
He should be made to understand that the man must be considered from a 
broader standpoint, as having characteristics different from the charac¬ 
teristics of the plants and animals that are usually studied, namely, as 
having a mind, and that after all it is perhaps the mind that is the most 
important—this at least should be taught in the medical schools and Dr. 
White believed the time has come to do it. 

Dr. James J. Putnam said that as some reference had been made to 
the Emmanuel Church movement and his connection with it, he would like 
to say a few words about the matter. 

He stated that Dr. Worcester had come to him about a year before 
saying that persons frequently appealed to him for advice with regard to 
their troubles which were sometimes of a serious nature and involved 
questions of mental as well as physical discipline and health. Dr. Wor¬ 
cester had felt both an obligation and desire to meet these calls in the 
wisest and most thorough manner and desired to have medical aid and 
support in so doing. 

Dr. Putnam believed that this sentiment was a sound one. He did 
not feel himself called upon either to criticize or endorse every detail of 
the movement but he thought that the problem of illness had religious 
as well as medical bearings and that if individual ministers felt a qualifi¬ 
cation and desire to tackle this problem they should be helped to do so in 
the way which would be productive of the best results. No one can fore¬ 
tell exactly how far this present movement will reach or what form it 
will eventually assume, but it would be unwise for physicians to adopt 
towards it an attitude of complete aloofness. 

In regard to the general subject of so-called psychotherapeutics, Dr. 
Putnam felt that the reason that the mention of it sometimes aroused 
unfavorable criticism was that feelings were excited which took the place 
of reason. No one objects to rational discussions on “education,” and it 
is just as reasonable to discuss the methods of “psychotherapy” as it is 
to discuss the methods of pedagogy. If psychotherapy is old so is edu¬ 
cation, and yet both are new and as time goes on lose nothing of their 
importance. 

It has been said that most of the patients to whom the methods re¬ 
ferred to by Dr. Taylor had proved beneficial were foolish persons whose 
disorders were of much less significance than those of sufferers from 
tabes and the like. From this proposition the speaker entirely dissented. 
It is only necessary to glance even through the table of contents of such 
a book as that on psychasthenia by Dr. Janet to obtain an idea of the 
severity of the suffering to which neuropathic patients are exposed. 

It had been intimated that the methods of psychotherapeutics were 
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easy of application, but this also seemed to him an error. Everyone who 
has seriously tried to apply the recently exploited methods of analysis of 
subconscious memories, for example, must realize that to do this success¬ 
fully is equivalent to a surgical operation of the most delicate sort. Yet 
these methods are useful not only in diagnosis but in treatment. They 
might be spoken of as the major surgery of neurological therapeutics. 
The principles indicated by the recent painstaking research of Dr. Prince 
(The Dissociation of a Personality) are of deep significance and call for 
skill of the highest order in their application. The same may be said of 
the principles involved in the treatment of amnesias, as in cases reported 
by Dr. Sidis and others, and in the elimination of psychasthenic symptoms 
dependent on the morbid action of subconscious processes. The best 
proof that this branch of investigation and treatment is in the way of 
progression and has passed beyond its antediluvial stage of development is 
that these methods, and the principles on which they are based, were 
unknown when Dr. Weir Mitchell, with the insight of genius, first estab¬ 
lished the value of the treatment which has since then borne his name. 

It is sometimes said and with justice, as an unfavorable criticism of 
these methods of treatment that they depend too much on the personality 
of the physician. But it was partly to obviate, so far as might be, objec¬ 
tions of this sort that, as the speaker understood, Dr. Taylor’s paper had 
been written. We wish to train our students to rely on something more 
that the merely “ personal ” skill such as might make a successful 
“ medicine-man ” or charlatin. It is true that a man must be born with 
certain characteristics if he is to become an eminent practitioner just as 
much as if he is to become an eminent artist. Yet there are principles 
which can profitably be studied in both cases. It is important that we 
should know what we are doing when we use physical methods of treat¬ 
ment that really depend for their efficacy upon the mental element that 
goes with them. 

Dr. Putnam said he was ready to go further than Dr. Taylor in 
recognizing that something can be learned even from methods of treat¬ 
ment initiated by persons of practical genius and insight who are not 
physicians and whose views seem in many respects eccentric. It is liable 
to happen that physicians get hide-bound in their prejudices and conven¬ 
tions, and medical men, above all, ought to keep their minds open to 
conviction and train themselves to extract the wheat from the chaff. 

Dr. Morton Prince said that he thought that Dr. Taylor was right 
in describing the general attitude of neurologists towards the method 
of psychotherapeutic treatment of the psychoses as one of antagonism. A 
few years ago he would have used a stronger term, that of resentment, but 
this attitude has recently become somewhat modified under the influence 
of the wave of medical opinion which is now travelling round the world 
and influencing thought everywhere. He referred to the attitude of 
neurologists rather than to that of general practitioners, whom he had 
found usually more open and more broad-minded than students of our own 
specialty. The reason of this antagonism was easily found in the fact 
that the practice of psychotherapeutics requires a special knowledge and 
technique. The older men were not willing to take up a study of the 
principles and of the technique in their latter days any more than they 
were prepared to take up the study of the technique of bacteriology, if 
they had not already learned it in their student days. In this respect the 
older men are Oslerized and it is to the younger men we must look to make 
advances in this method of treatment. Being himself one of the Osier- 



412 


BOSTON SOCIETY OF PSYCHIATRY 


ized, he should not himself have been able to take up the study of psycho¬ 
therapeutics afresh at this time, if his knowledge had not been the gradual 
growth of accumulated experience and study of twenty years. 

There was a confusion of thought which he had noticed in the 
remarks of the speakers, all of whom had spoken as if there were some 
one therapeutic method underlying the treatment of all those different 
forms of psychosis which are open to psychotherapeutics. This is not 
true. Different psychoses need different methods corresponding to the 
difference in their pathology. To understand the principles and methods 
of psychotherapeutics we must have a reasonably deep insight into their 
pathology. The treatment of the neurasthenic symptom complex needs 
one method, of obsessions, impulsions, phobias, psycholeptic attacks, etc., 
needs another; of hysterical stigmata like paralyses, contractures, still an¬ 
other; and so on. 

Yet in a broad sense all may be included under the principle of edu¬ 
cational treatment. The method of treating the neurasthenic symptom 
complex he attempted to systematize and formulate about ten years ago, 
in 1898. To this method, which he then proposed as a substitute for the 
so-called “Rest Treatment,” he gave the name “Educational Treatment.” 
He hoped he might be permitted to call attention to the fact that this was 
the first time', he believed, that this name was used and the first time that 
the educational principle was insisted upon. It was a radical departure 
from the methods in vogue at that time, and the minds of the medical 
profession were not prepared for the principle involved, as is the case 
to-day. ‘ . 

The rules of procedure which he laid down were as follows: 

After a preliminary study of the origin and grouping of the symptoms 
and a searching analysis of them, including the mental associations, habits 
and attitude and the ideas of the patient, then the treatment is carried out 
along five lines. The preliminary analysis will show that many symptoms 
constitute an association neurosis. 

First .—Instruction of the patient in the nature of the symptoms and 
disease. 

Second .—Fixed ideas, apprehension and erroneous beliefs suppressed 
by educational explanations with implantation of new, healthy ideas, etc. ; 
faulty habits of temperament and character corrected by instruction and 
insistence on rational points of view, etc. 

Third .—Individual symptoms suppressed, by electricity, suggestion, 
and other therapeutic agents. 

Fourth .—Rules given for the daily conduct. 

Fifth .—Improvement of nutrition, moderate rest, and, in extreme 
cases, isolation from previous surroundings only. 

The treatment of obsessions, phobias, psycholeptic attacks and some 
types _ of hysteria demands a different procedure. Here we require a 
technique that involves considerable experience and knowledge of mental 
pathology. Such psychoses often depend upon mental experiences or 
accidents which lie buried in the forgotten past. The memories of them 
are often dissociated and can no longer be brought into the synthesis of 
consciousness. The attacks, whether of fears or impulsions, or psycho¬ 
leptic, are often recrudescences, automatic recurrences of the original 
experience; or automatisms which have lost their original associations 
and now recur from moment to moment, like epileptic attacks freed from 
their original exciting cause. 
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For the treatment of such conditions a preliminary psycho-analysis 
is essential in order to get at the fundamental psychical mechanism and 
persisting thorn in the mind. Such an analysis requires special knowledge 
and methods. It is commonly necessary to put the patient in a condition 
in which the buried memories of the past are awakened. Such a 
condition is one of abstraction, or what Sidis calls the “ hypnoidal ” 
state. But there are several methods of doing this. Having obtained a 
complete knowledge of the genesis and mechanism of the attacks, the 
treatment consists in the revival of the dissociated memories and the re¬ 
education of the patient by the formation of new healthy mental syntheses, 
and so on. 

In many hysterical conditions the pathology will be found to be sub¬ 
conscious fixed ideas. These must be treated, by similar methods of 
analysis and educational procedures. In some persons (especially the 
unintelligent, such as apply to the hospital), calling upon the blind faith of 
the patient—faith in the power of a given remedy to effect a cure—is 
sufficient. But these are the exceptions. Dr. Prince often used, at the 
hospital, a fictitious magnet for this purpose. 

Holding these views, it is apparent that he was not at all in accord 
with what some of the speakers had said. He could not agree with Dr. 
Dana that the treatment required a “ certain setting ” and that it was 
" essential ” “ to have the person properly staged.” On the contrary, this 
is just what we do not want. All that sort of thing should be gotten rid 
of. All that was needed was to tell the patient the truth, after first 
learning, by a thorough analysis, what the truth in each case was. He did 
not know what Dr. Sachs meant by saying that “altogether too much 
time and energy are being expended on psychotherapy ” and that the 
sufferings of hysterical and neurasthenical patients are less important 
than the sufferings of those who are afflicted with various forms of 
organic spinal disease. There are one hundred persons suffering from 
functional disease to one from organic spinal disease, and from the 
point of view of numbers as well as from that of our power to relieve 
suffering, the former are far more important. We can do little or 
nothing for organic disease of the spinal cord; we can do everything for 
functional afflictions. Nor does it matter, in principle, which is the more 
important. 

He disagreed with Dr. Sachs’ point of view in other respects, but as 
he always had done so, he thought he should always continue to do so. 

He could not agree with Dr. Collins that the principles of the 
treatment could not be formulated. They could be formulated. But 
after this has been done, the formulas would be of no use unless they 
were applied with intelligence; and to apply them with intelligence one 
must know the psycho-pathology of disease. One might just as well try 
to use drugs in accordance with formulas instead of in accordance with our 
knowledge of the diseased conditions W'ith which we are dealing. No 
formulas, however, would be intelligible to anyone who is not familiar 
with the facts with which the formulas have to do. 

Psychotherapy may be “ as old as the hills,” but the educational treat¬ 
ment, as such, was not old but modern. In making allusion to the 
antiquity of psychotherapy it was evident that many of the speakers had a 
very slight conception of its principles and less of its methods and 
technique. 

Above all, we must have a knowledge of the subconscious if we are to 
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understand and cure grave hysteria and allied states, many obsessions, 
psycholeptic attacks, etc. We may make classifications of symptom com¬ 
plexes and give them names, but this is not a knowledge of pathology. 
Such a method can have no greater use than any classification can have. 

The pathology of many of the conditions he had referred to was to 
be found in the subconscious. There was no law of the country which 
compelled a person to study the subconscious if he did not wish to. It 
was a matter of medical culture, and if a person did not wish to obtain 
that culture it was his own look-out, but he surely was no more Qualified 
to express an opinion upon the pathology and psychological treatment of 
those diseases of the mind which involve the subconscious than would a 
person who had no knowledge of bacteriology, to express an opinion on 
that subject. 

The story runs that an American, visiting Pasteur in his laboratory, 
said to him that some American bacteriologists did not accept the results 
of his experiments on hydrophobia. “ Have they repeated my experi¬ 
ments?” said Pasteur. Being told that they had not, he replied: “Then 
I have no time to discuss their opinions. Let them repeat my experi¬ 
ments first.” 

Dr. E. W. Taylor, in closing the discussion, said that he thought 
there was considerable evidence of the prejudice in the medical profession 
of which he^ had spoken in his paper against psychotherapeutic methods 
exemplified in the discussion of the evening. The discussion had been 
characterized by a certain acrimony out of keeping with the ordinary 
calm and judicial attitude met in dealing with medical problems. Dr. 
Dana stated that he had met with little opposition on the part of the 
medical profession towards psychotherapeutic methods and that the reader 
of the paper had dwelt with too great emphasis upon the neglect of 
psychotherapy. Dr. Taylor thought that the neglect of psychotherapy, 
as a distinct and recognized therapeutic measure in the profession at large, 
was a fact and that as yet no widespread and intelligent interest had 
been aroused. Hypnotism, and suggestion in the narrow sense, had been 
left wholly out of discussion in the paper, as on the whole superseded 
by other and simpler methods, appealing more directly to the. reason of 
the patient. Dr. Taylor did not agree with Dr. Dana in his idea that 
“ staging ” of the patient was an essential of treatment, and that more may 
be accomplished with “weak and foolish people” than with others. On 
the contrary, he believed that the chief significance of recent methods 
lay in the fact that no “staging” was necessary, and that decidedly 
better results could be obtained with persons of culture and general poise 
than with those whom Dr. Dana had designated as “foolish.” The 
general criticism made by several of the speakers that we are merely 
rehabilitating an old method of treatment under a new name was in a 
measure true. No claim whatever was made that psychotherapeutic pro¬ 
cedures were a recent discovery. On the contrary the very significance to 
be attached to the present active movement lay in the fact that the prin¬ 
ciples underlying psychotherapy were deeply founded and widely recog¬ 
nized. What the present active movement claimed was merely a more 
minute analysis of the general principles and a reapplication of our 
knowledge based on closer study freed in great measure from the 
mystery and superstition of the past. The fact that psychotherapy is as 
old as the history of medicine should be the strongest argument toward 
a restatement of the facts in the light of most recent knowledge. Dr. 
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Sachs’ point of- view seemed to the writer narrow and unprogressive. 
Whether or not the application of psychotherapeutic measures was limited 
it deserved our most painstaking study. It was not likely that the state¬ 
ment that the neuroses were unimportant would be widely accepted, nor 
was it relevant to the question that we should expend our efforts in finding 
a cure for organic diseases. The careful study of one therapeutic 
measure should encourage rather than exclude an equally careful study 
of others. The dangers of psychotherapy as practiced by intelligent mem¬ 
bers of the profession, to which Dr. Dercum alluded, could not be regarded 
as significant. In fact, the paper was designed to show that the rational, 
common sense, educational methods, with careful analysis of the mental 
life, were destined rather to remove the dangers to which Dr. Dercum 
alluded than to foster them. Dr Mitchell and others alluded to the per¬ 
sonality of the physician as an important factor in successful psycho¬ 
therapy. This was in a measure true, but here again the significance of 
recent studies on the subject lay essentially in the proof it was giving 
that the personality of the physician was an element of secondary im¬ 
portance, and that men who were willing to devote time and study to the 
subject, whatever their personalities might be, could use psychotherapeutic 
methods effectively. A main object of the present agitation was to get 
away from such vague generalities as the much talked of “personality 
of the physician.” Dr. Collins’ interesting objection to the possibility 
of adequately teaching psychotherapy, on the ground that no methods 
had as yet been formulated and that diagnosis was not treatment Dr. 
Taylor thought was not altogether sound. The correct diagnosis of 
a condition amenable to mental treatment constituted in itself an essential 
part of the treatment, and certainly there could be no question that 
methods of arriving at the causes of certain nervous affections amenable 
to psychotherapeutic treatment had been greatly extended of late years. 
Dr. Taylor was in general accord with what he regarded as the more 
liberal and progressive attitude expressed by Dr. Jelliffe, Dr. Meacham, 
Dr. Hunt and Dr. White. He felt that they had more completely 
grasped the significance of what he had attempted to state in his paper, 
the essential object of which was to express the significance of psycho¬ 
therapeutics not as a new method of treatment, but rather as one which 
had survived for many years and which now gave evidence of renewed 
vigor in directions amenable to exact observation and capable of wide 
applicability. In using the term “ teaching psychotherapy,” it was hoped 
that students might hereafter be instructed in the general principles 
underlying the application of mental means of treatment and in methods 
of diagnosis which are significant as means of cure. 



